MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B53-033114

: STATE FILE NUMBER
Baeicteati " 0 pr . :
DO NOT WRITE AMENDED ——Primary:Registration District No.a.__i______-Jaqmur 's No. .3_13___

ON THIS STUB [ A AT X o 1 o3 -
- - 1. PLACE OF MO TS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before

. . COUNTY . . NTY . admi
‘VS.:!OO a Pettis L a. STATE I’ﬁ.SSOHrl b. COU PEttls mission)
Rev. ¥/59 ECITY (¥ ounide corporste limits, giva TOWNSHIP only] Length of stay in Ib . CIY Inside Limits

]0{' o TOWN Sedalia 2 davs TOWN  Tongwood YeuX] No [

c. FULL NAME OF (If NOT in haaspital, give location) IE%’; Limits d. STREET (I cutside, give location) Reside on Farm
ROSPITAL CR ADDRESS

INSTITUTION BOthWBll Hos Dltal Yes § No D Star Route Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) - OF
EMMA BHASHEAR DEATH Angust 10, 1963
5 SEX 6. COLOR OR RACE 7. Morried 0 Never Merried i1 ]B. DATE OF BIRTH | # AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

: Widowed Divorced [ Months | Days Hours Min,
Female White idowed O 9/7/90 72
102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACGE [Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY

i of working life, if retired -
Dent al Assistant retire Dentistry | Longuwood, Misgouri U.S.A

* 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI?E

DATE AMENDED

Charles E. Brashear Jra Bell Howe MeCree None

15. WAS DECEASED EVER IN U.5. ARMED FORCE: s £ASIAL SECUIBITY 17. INFORMANT Address

¢ R k H (F dates o - .
Ygygror or urknownl| Uf 03, g "ﬁwﬁM&-:j Harvey Howe, Longwood, Missouri

18, CAUSE OF DEATH (Enter only one cause per. line for (a) (b), nd [c)., INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: Z’ h ONSETAND DEATH
IMMEDIATE CAUSE (a) IRy CM ; 15 ?}, . .

DOCUMENT

Conion ey, PUETO ) _ 5f WL Jpenr oinl ek | qu04

BB e (iompeg Moty Jectaion 724

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'hut not related to the terminal PART 1l ¥ deceased Was female was
disesse condition given in there 8 pregnancy in last 90 deys.

< d L #ﬂﬁ#’f}ftf ~ [ove [owe [.0 unkeown

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
o -~ 0O 0

PERFORMED?
YESTO NO[OO

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

éod. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK [J

21. 1 attended the da‘cuased from 75— &5 . F-/0-635 .iw "“”B:v"“" o B rtO-63

s on the date stated shove, and to the best of my knowledge, from the causes stated.

MEDICAL CERFIFICATION'

Death occurred at

——-9—&3#“1———‘“ NED
e ek 1 | gl B4y Soetin by | B /o3

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OE CREMATORY 23d. LOCATION (City, town, or caunty) {State}

Speci . . R
“EMEY:L{""""” 8/12/63 Miller's Chapel Cemetery Pettis County, Missouri
24, FUNERFan'IhECIOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. _REGISTRAR'S SIGNATL_mE

Sedalia, Missourl

{Licansed Embalmer's Stateme:

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBRON

BY AFFIDAVIT OF

TTEM NO.

Duane Ewing




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-+, Student Embaimer No.

or by

Working under my personal supervision. : 2
Student Signed Q i ft @

Signature of Student Embalmer 2 .
' . Licensed Embalmer No ({- L?

P. O. Addres: ,Z&&.&«, W“ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

t H




